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Experts consensus of image—guided irreversible electroporation for malignant hepatic tumor
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[Abstract] Irreversible electroporation (IRE) is an ablation technique that particularly
suitable for ablation of solid tumors located in some vital areas, being able to protect blood
vessels and biliary tract from damage during ablation of malighant liver tumors. Recent years,
Chinese experts have equipped with mature experiences in treatment of liver tumor with IRE. In
order to maximize the therapeutic advantages of IRE, standardize clinical operations and avoid
IRE-related complications to the greatest extent, the relevant experts were specially convened

to discuss and formulate this consensus for clinical reference
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